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Thyroid Nodules and the 2025 American Thyroid Association Management Guidelines for Adult Patients
with Differentiated Thyroid Cancer: progress in ultrasound, CT, MRI and ablation of thyroid nodules and
differentiated thyroid cancer LIU Ruyu"’, WANG Chenyi’, ZHANG Bo™"’
(Institute of Clinical Medical Sciences), Peking Union Medical College, Chinese Academy of Medical Sciences, Beijing
100029, China; 2. Department of Ultrasound, China-Japan Friendship Hospital, Beijing 100029, China; 3. National
Center for Respiratory Medicine, State Key Laboratory of Respiratory Health and Multimorbidity, National Clinical

[ 1. China-Japan Friendship Hospital

Research Center for Respiratory Diseases, Institute of Respiratory Medicine, Chinese Academy of Medical Sciences,
Center of Respiratory Medicine, China-Japan Friendship Hospital, Beijing 100029, China ]
Correspondence to: ZHANG Bo  E-mail: thyroidus@163.com

[ Abstract | In 2025, the American Thyroid Association (ATA) divided the management of thyroid nodules and differentiated
thyroid cancer (DTC) into two separate guidelines for the first time. This review highlighted the imaging-related updates and
compared them with the 2015 ATA guidelines. The 2025 ATA guidelines introduce the following key updates: (D Clarifying
recommendations for screening of familial non-medullary thyroid cancer, and proposing that thyroid ultrasound screening is
not recommended before treatment for patients who will receive glucagon-like peptide-1 receptor agonist (GLP-1 RA) therapy;
(2 Refined the sonographic malignancy risk stratification system, enabling classification of all nodule types; 3 Increasing size
thresholds for fine-needle aspiration (FNA) and emphasized individualized decisions based on age, comorbidities and other factors;
@ Follow-up intervals for nodules not meeting FNA criteria or with benign cytology have been adjusted, and clear ultrasound
surveillance endpoints have been proposed; 3 A standardized ultrasound protocol is established for active surveillance of cT1aNOMO
papillary thyroid cancer; 6 Additional suspicious features, including abnormal blood flow in cervical lymph nodes, are introduced
with quantitative evidence; (7) Proposing dynamic risk stratification, adjusting follow-up intervals based on the patient’s risk of
residual lesion or disease recurrence and their response to treatment, and adding new endpoints for postoperative follow-up for low-
risk DTC patients with sustained excellent response; (8) Stressing the preoperative use of computed tomography (CT) or magnetic
resonance imaging (MRI) to evaluate distant metastasis, while no longer recommending them as routine imaging tools during follow-
up; @ Defining indications for thermal ablation: benign nodules, low-risk microcarcinomas and recurrent or metastatic lesions.
Guided by evidence-based medicine, the 2025 ATA guidelines promote the transformation of thyroid ultrasound towards “precision,
minimal invasiveness, individualization”, providing a new paradigm for the whole-process clinical management of thyroid diseases.

[ Key words | Thyroid nodule; Differentiated thyroid cancer; American Thyroid Association guidelines; Ultrasound; Computed

tomography; Magnetic resonance imaging; Ablation
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(differentiated thyroid cancer, DTC ) HJi2¥7 =4
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#8h37) ( glucagon-like peptide-1 receptor agonist,
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Ko, 2025k ATA S o Bt AN AR Y 7T E
A7 FECLR 8 75 0 i RSN It 35 P 2 KT (A
YRR, A EESE ) |, B SEEE S 2
)5 (Food and Drug Administration, FDA ) 1§
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2025 ATAKE B HURBRES 1593328, A4
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R A A TC R A — BRI EE T, o e Sk
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Composition

Cystic
. Cannot assess
S0 CYSUC) -
. Isoechoic or Spongiform or Pure cyst
Hypoechoic . PCN W . . . . Y
hypoechoic microcystic benign

— 5 Irregular peripheral

+ =1 SSF i + =2 SSF || Class::pe:f:::ePTC | calcification with

HIGH suspicion HIGH suspicion - protruding tissue

P P HIGH suspicion HIGH suspicion

No SSF +1 SSF + =1 SSF Irregulla_rﬁperi_pheral

) : | H INTE ;| H 3 "DIATE calcification
— I.\JTLR.\I‘L‘DIATL I.\TLR.\/I‘L‘L)]J\T]_ I.\TLRM}LDL\TL INTERMEDIATE
suspicion suspicion suspicion suspicion
Irregular margin Smooth
L No SSF L| No SSF L| All other PCN || orirregular halo or | thin peripheral
LOW suspicion LOW suspicion LOW suspicion macrocalcification calcification
LOW suspicion LOW suspicion
VERY LOW
suspicion

Bl 2025RRATAER RRIRE T BERE S R
Fig. 1 Ultrasound risk stratification for thyroid nodules in the 2025 ATA guidelines

SSF: Irregular margin or irregular halo, punctate echogenic foci, taller than wide shape, macrocalcifications; PCN: Partially cystic nodule.
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fA[SSF, MAREEMEEENE; @ A5 & Il 7
FE1A K L ESSFE, Sy R BEGAE, AN PEATART
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(2) FEMERLAT > 10% 945 Y . D o4k 4h
WOCARMEAAELS Y ), BAA &M v R

FLIORIEE (papillary thyroid cancer, PTC) 7 &
B, B[] s A e R S RS 3 1 A S T AN AR )
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PREEENE; O WY . RN A 5 Ak ELBA el
S, AR

(HARE RN, Mgy — B I RIMR
JOAT (L) PTBEMRELGSE, ¥ R B EE
22 BUBHEARoMILHE

T R EESEE . RoM>50% (20158ATA
TR HT70%~90% ) ; HEEREEEM: RoMWy
20%~50% (2015#&ATA#‘§T‘%7@10%~20%) ;s %
JEREEEME . RoM N3%~20% ( 2015fRATATS 5
H5%~10% ) 5 MRAREEMEEENE: RoM<3% (5
ZOISKﬁATATET'ﬂ*ﬁ) ; B RoM~0 (2015
ATATE R H<1%)-
3 BAESISTHEHWERK (fine needle
aspiration, FNA ) #E4MEMMEAL: RERAZEMA
IR RIERIGE

52015/RATATE I EL, 2025ATAHS
P2 T IR R 25 T HEREFN AR 251 KN AF

(1), FHRIEAER I A R &R, #iE T
A JRENA R MR 5 R/ N B (1)
DA R AW ) 7 2% FEFN A B R /N A AR Ak R 2%
(#2) .

4 FERRETEBERGEHNERRE S
2 3=

41 RS FRIIRICA &

(1) @S %;%,u\ﬁééﬁ% . 2015/RATAFE R HEYL
5~10 mm&56~12 A B/, <5 mmIH
AT 24 5 E A, A b BA BT 4
2025k ATATS F AL RT 1~2 4561 A 52 48 1100H
L, ZJREHMEE A LGS

(2) HBE AR EE M BEEERIES 1T, 2015/ATA
SR~ 24 R A . 2025 MATATR S
PR TREVIZ S, BISAR IS 7RSS 1 K/ INREE P A
KEFFRE, BARNENARZMBRT, &
AR T B W (SRR bEdfEE, AR

#z1 2015hRATAISE 52025 RATAIE - FNATBEXT tE
Tab.1 Comparison of FNA indications between the 2015 ATA guidelines and the 2025 ATA guidelines

2015 ATA guidelines

2025 ATA guidelines

Sonographic pattern FNA size cut-off

Sonographic pattern

FNA size cut-off Range to consider ~ Strength of

(largest dimension) (largest dimension) FNA (largest recommendation/
dimension) quality of evidence

Benign (RoM<<1%) No FNA Benign (RoM=1%) No FNA NA Strong/moderate
Very low suspicion (RoM <<3%) =2.0cm Very low suspicion No FNA NA Conditional/

(RoM <<3%) moderate
Low suspicion (RoM 5%-10%) =1.5cm Low suspicion (RoM =2.5cm 1.0-1.5 cm Conditional/

3%-20%) moderate
Moderate suspicion (RoM 10%- =1.0cm Moderate suspicion =2.0cm 1.0-2.0 cm Strong/moderate

20%) (RoM 20%-50%)

High suspicion (RoM 70%-90%) =1.0cm High suspicion =1.5cm 1.0-1.5cm Strong/moderate

(RoM>50%)

NA: Not available.
F2 HUTFNARRIKIRE T : RREFREEZERNER

Tab.2 Factors influencing decision making for nodule FNA within the recommended size ranges

Factor Favors smaller size Favors larger size
Age Younger Older

Personal risk factors for thyroid cancer present (e.g. Present Absent

childhood X-ray therapy, genetic syndrome)
Comorbidities Absent Present
Evidence for sonographic pattern RoM Strong Weak
"F-FDG or Ga-68 Dotatate avidity (incidental finding; Present Absent

not recommended for thyroid nodule evaluation)
Symptom attributable to nodule Present Absent
Nodule location Isthmus, posterior portion Other

Patient preference
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2015hRATATS RIARIA], ¥IEEE 124 H NEE it
TR A M FNA;

(2) IR R A B PRSI A4S 15 . 2015HRATA
BRI ~2AE NI TR R A, 5 A K ek
BT BEEB SRR, A U TENASHE A R
2025 R ATATE Fa A G BE PR B0 45 19 3~54F N
PEATHE R B A, MR S5 Y 184 H ~34F
WA TR A A, e AR Sy o ml e W 8 &2 i 7
FNA, TWiAFRIELS AR, FOvA IR R,
2 K 5 IR I =2 ] A IR BRI O

(3) BARJE R EE R RYSE Y . 2015IRATATS S
WEAZ IO AR WO, AR g, DR 24F
2025k ATATS B8 WIHEFE O 8 75 s . STy
Hf R A RS T BETTZ 5L, 2015hIATASS
FAEEA AT 2IRENAY R Ko, T Wem (5@
AR, PEFTRIEE ) , 2025ATATE B HETEAT
SN SIEN I MBI, ANEWGE—P
(R I (R, IRB e PEIEDS ) |
I ARV A B A K, AR P BUE
mF, WP T A (RESEERE) .

5 RHEHMUNBEBEHIHTATER

2015/ ATATS B A BB DTC 2 3l W ) 4 7
PrifE. 2025 iRATAFE 45 X T—2EcT1aNOMO
PTCEF, 1T LUK 3= h Wo i AE SR 38 24 A9 45 Bk
i, B FIIG PR A BA 2 [E] 0 2 1 XU 1 2
AbFERIVE I R PSR e (S5, K
GWE RS ) o TR EEEI R EE, N
it SR 75 W e ( PSRRI )
Ar~24FEE6NH 1R, ZEEF1R. FARUIER
FIFENEALEE - & BT B 28 05 Rl S 0 Tk L2 235 s s
% JRE MR EARRE K =3 mm; KA
RIHCRBRRRSMZAL ;s Mpeg i) J5 O RS A= 4 (]
R SRR M2 ) 5 B EIE . ok
Bl BB T A ( RAFSEESH)

6 FIERAIEE Wk 45 # i M A E 5 2 IE R
2025MRATATS ra HHOBT IS T 550 I T X — 7k
EL S5 AL 1 mT BE AR 75 R AE , HAYRRIE 520150
ATATE R —5L, AUFEMREZE bR ke b 454
W FURMAEM DY (Kahmi<2) | &
w5 AE K AR I . 2025 R ATA TS

FAIANTE T S 4FIERY U fE Y (odds ratio, OR)
WRELEE 1 45T 2 FYOR M 1.894, R IMJEAH 21
JERIOR A 1.64, Rl HORNS5.38, etk nY
ORN71.8, F5ILIORN6.2, Al My ok 54 Il
WRIOR 3,817 o R4 w77 4 T bk L
FNATRTEAR S, 515 =8~10 mm,
7 REREEBFBNELS

A5 Iy oA A, PR AR R
INAR G 6~124 1 N UG A S A, S90S 7
oz e FEODR I R B S bk B 45, v BE Mk EL 45 FN A
FRAE A MEAE =8~10 mm, 5] BEk M 45 o k4
7 <8~10 mm, AJLAFEATEREENGOL T REDT, 4N
B S N Ya e g i 7 | IE R s WL S 1 2
. BESCRNE ) , nTHIEHEITENATL T
Tl WOMUHE B AR B 5 Sl 7R B U IR, H g
WAL, 2015 8RATATS B HAR R %
KRS B R BBk B (thyroglobulin, Tg) AR
DIHHEBEVINR . 2025ATAFE R 3 1E T sh 25K
B o)z, M BE DR Tk 5% B B
A D B X HEY T O o

{H2025 iR ATA S B $2& 1 1T 97 8500 = A% i
DTCEE A A S X2 R Y]
AR HAE SR Ef ( radioactive iodine,
RAL) AT HARAEDTCHEA , FERIIRIAYT Ia 5~84F
Freyr o (TR . B g5 fiEdE ) , wf
DIAS 1k FUORE P A A, B R DA L~ 2 4 Bl it
ARG R B E (R, RS
PEUEDE ) o X T2 B IR ARG T LG DTC
B, WERGE SN, W R RIEIT S
S~8FE N B I~3ME T IR IR SL B A Ry, RIS
20251 ATA HIR R 28515 45 e e 0 ke 4 ok v 0 2854
( RAFSEEA ) o
8 TEHEEME ( computed tomography,
CT) Ru#iRM % ( magnetic resonance
imaging, MRI) WA : EARNELAEBHN
W, FEFEEAMEIAER
8.1  ARATIRIMIL AL 4545 09 i1

(1) X5 Tl R P B W S0 4 22 P 2 1 £
WO RRFE R B A . 2025 iR ATATS F BESR B
FHEEE B BRI TR CT/MRI, A M A4 46 25 AR
PR R B B, SRR ARSMRAL . T
7 (MR R B R 280 ) BOMRELZE i, o
R FIGE A A (B) B ARAE (SR
17, AR E RS ) .
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(2) 2025 LATAHE FE 3 I8 T AR BT CT/MRIAE I
AL RS J7 T B N FH o 7E 85 SR S 52 TR L 1Y
THOLE, BRSO R . E AR A A T AR ATCT/
MRIVAF AR ( RS )

8.2 CT/MRIE 5 HA G K7

2025 ATATE FE X DTCA 5 B D A FHEFECT
MMRIFIH , SRR A it s . &8
B 1% (whole body scan, WBS) . HOLF &5
HEMURIZ RS (single photon emission computed
tomography, SPECT ) /CTLAK "“F-FDGIEH T4
B EAUAZ % (positron emission tomography
and computed tomography, PET/CT) , #TgJt
i SERE S BAPERS, RJeHEIEPET/CT. (A4
WFgE S ], fEHDIRARILZ ( thyroid-stimulating
hormone, TSH) H#1Y"*FDG PET/CTH] fEAFAE
B PE (0%~39% ) , 4T ekt A itk EL 45 ),
AT FNA KPR T A Tk, e A &R A7
i GG AR, X 3 e DX I T 1 A I T
Bifg (CT/MRIL) , DA IR AT RS . It
4b, "F-FDG PET/CTX Rl e B AUk, JF H.
PRUE AT TR B 5 1k . PRtk WRAHO S
FIIHGSRBELAT , % AN ERMRIFLEE E5 Y
JER R ER
9 HRMBITRIN RS

2015hATATSE R, P RlEE AR BRI IR Y7
FEHAIARR, FEETEETFARBE R4
BAONMFARMEE AN, AR B
FARYIB MRS " 2025 ATASS
F U AE RAEZEYT . cT1aNOMO PTC, & & ui5k ¥
P IR s SO PR VA EDTC (radioactive
iodine resistant-DTC, RAIR-DTC) fEHAH T
PIHREITEFE R L -

(1) RF R B S B4R 2 3 R Y R PR AR R
LEATHE, BPIERL (radiofrequency ablation,
RFA) AERFARBEMR TR, A2 EHRAT
O EIAG T R (SR Mrers, hasifa
PEUESE ) -

2) TR B Eh, HAG S T a R AR AT
PR 3 3 W s DT BRe T1aNOMO PTCHYERAR 7
oo FEE RN R 1A BA 22 [B) 558 33 A 532k 14 JRUIS: A £
AL [FIVE G R PR 22 G2 (S5, KA
AEVEUESE ) o

(3) & iz 2 W ek REA AT 2 Je E Sy &2 Atk
B B PEHUIR B R AT, UHEE TR

IR AE B = R (SR, e 1
) .

@) X TRERFEES (2~510%k) 1
RAIR-DTCHE#, W& &7 REBHEAIGIT . i
FEVRTT T I I e 2 2R 22 T (SRR
17, e R ) .

(5) X TAHIERARAIR-DTCE #, BRI
BIT . TR BTG R G R AT
AN SER B BERERAL (SRR, A
WEHE ) o
10 B &

2025 M ATAE B WA T X% R EPENMTCH 25
By, IF RS HIGLP-1 RABFIGITRI A
WA T HUR MR AR O A, 3 ek 1 40 28 Sy
TERE R W B 1, 51BN
sAGUEYE DAL St | S0 R R 5 Ak 45T 1)
VEAGBRIE, HESTAAERS . G IIE SR W)
AMAIEFNABME X ], R BEE AR ZERIEE 1 540
2K A BPESE T A AT AR HER S M A,
11T c¢T1aNOMO PTC = sl W br i fb 8 75 Rt 1 )7
%, RIGRHNE KK 7 2RGS0 7 %
BEDIARS FBE, S TR ATCTEMRIZE A
ARSI R, A CTEMRIZEAR J5
RN, R E B R, R
KNG R T RaE NOIE 2 BAESSTY | KSE R IVE &
2R R AL, 2025 MUATATR B2 1G240k
TR R DL, Rt . SN R T
AT, RS RN o A R R i 1) 42
SRR A PR T s, WG IR EE 4R
BT RN . WSLHEE S, AR HUR AR
LI KR — 2T
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B, FIREEIN,
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